U.S. Department of Lab F d
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Washinglon, BG 20210 LABOR ORGANIZATION OFFICER AND No. 1215-0128
C EMPLOYEE REPORT e T

This report is mandatory under P.L. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil panalties as provided by 29 U.S.C 439 or 440.

Fop GmEl Yo

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U- [::%ygj}:;g/ : 2. Fiscal Year Covered Fror:

{(T1/11 /#605) Theougn: {12}/ BT} //[2005]
3. Name and address of person filing. 4. Name, file number, and addrass of labor arganization.

Name | ginsey ' i § Name United Union of Roofers, Waterprfers&AW. |

Labor Organization File Number @é—:fgg i

P.O. Box, Bldg., Room No., ifany I g, % ’ It P.O. Box, Bullding and Room Number, ifany}  Suite 800 - . -~
. Suite 800 i -

steet ["1660 L Strest, N.i-

sws [ 1660 T, Sevest, Woo )

—

City F:Washington City § Was}};ngton CLa AR -: !

State |District of Columbia 2|'PCode+4i%gQ“§§w:=§§“§dé State | District of Columbid ZIPCode+4 ;?""_5_“00_36;_"56"?&:6

Bosition in labor organization. s sin e : ors
(r g f International Secretary-Treasurer L R T e i

Enter appropriate data below If, during the past fiscal yaar, you or your spouse or minor child directly or Indiractly had any of the following interests
(except as specified In the exciusions sat forth In the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employess your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

F
- - P, .+ e rantn o s l .

Name |- @0 ui

Trade Name, if any: r T .M..m.m,,,mm._._,w.-..m.. - T

P.O.Box,Bidg, RoomNo. itany | e —
7.b. Amount.

Street Er,_h_,_n__m,.. T

City gr—»—w - - R m_»;:

st | y —w 1P Goda .4 ‘ e e

Signature

15. Signature and verificafion, The undersigned declares, under penaliy of Perjury and other applicable penalties of the law, that ail of the information
submittad In this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
( undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions. )

Signed /{22:::;’H) 5,/571 /ﬁffwn
. 7 7 L
Form LM-30 (20031

on | 3/7/2006, | (20%) 463-7663

Date Telephone Numbear

e d
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Nama of Person Filing

File Number U-

=

“ald an Interest in or derived income ar aconomic benefit with monatary vajue from a business (1) a
~tantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the buslness
‘or an employar whose employees your labor arganization reprasents ar is actively seeking to reprasent, or
(2) any part of which conslsts of buying from or selling or leasing direcily or indirectly 1o, or otharwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

P e R ar

Name[ Cadence Cépital gggggemg;ig -

Trade Name, if any: [ o : i
P.0. Box, Bldg., Room No., ifany | .

St iéi(ij;ul‘"iarﬂ;}}n st v

oy | Boston i
State | MA_ T Zp Gode+4 02110-311 3]

9. Business deals with:

iwj a. Labor Organization
b. Trust

1 c Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | National Roofing Industry Pension Fund|

Trade Name, if any: ;r

P.O. Box, Bldg., Room No., ifany *

M- yoet [ 7990 S, 117th Avenve

ety | Miami

state [FL | zPcose+a{ 33183 ||

11.a. Nature of such dsaling.

Investment Manager

i b | i b i i s e e

11.b. Approximate dollar value of such dealing. N N/A

12.a. Nature of interest held or income recsived.

_].1_/1.7/05 Trustee Meeting :dinﬁé:fs L

12.b. Amount. P 8313.40 j

or from any labor relatlons consultant to an employer any payment of money

C. Recelvad from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

{including trade name, if any). ; s —

i

i

ot e e - B A & b R L AR A L T e AP 45 ——— H

Trade Name, if any: E___Ww_ o o ) o

e .

P.O. Box,Bidg., RoomNo., ifany |
Stesti ... ... ) ] f .
oy | | |

sae | izipGoterd ;. il
ey v 14.0. Amount of payment. e
13.b. Is the Business an Employer . g or Consultant | | ? | H
- ol . |

Form LM-30 (2003}
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FORM LM-30 LABOR ORGANIZATION OFFICER
AND EMPLOYEE REPORT
Fiscal Year January. 1, 2005 to December 31, 2005
Kinsey M. Robinson

The transactions, dealings and interests that are detailed in the attached Form
LM-30 represent my good faith-effort to reconstruct the reportable occurrences
for the period of January 1, 2005 to December 31, 2005, If, in the future, it comes
to my attention that there exists a transaction, dealing, or interest that should have
been reported for the period of January 1, 2005 to December 31, 2005, I will
immediately file an amended Form L.M-30.



